2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P29000079253 ST Apr 13, 2005 08:00 AM
1. Entity Namo _ | | BEY i Secretary of State
CARRIECO CORP.,
Principal Place of Bu;ﬂ\ess o - NfliajAIingiAddréss ' . -
11703 NW 48TH 5T, 11703 NW 48TH ST.
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33078

Suite, Apt. #, elc. - T Suita, Apt. #, etc 15t MOORE CR2E034 (10/04)

City & State S S City & State : 4, FE| Number Applied For

65-0954668 Not Applicable
ap Country e Country 5. Ceriificaie of Status Desired (] $8.75 Aditiornal
Fee Requlred
6. Name ini .Pid?o?s of Cl.!rr_e_nifleglsrtgre_d Agent 1 7. Name and Addrass of New Reglstered Agent

Marme

%?yogshwag%y SET Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33076

oty FL | 7o Cos

8. The above named entity submits fhis statement for the purpose of changhig its ragistered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the cbligations of registered_agent, ’

SIGNATURE A — P — S SE—— —
Signatws, tvpda o printad Hama of regislatad agert and lile f applicable (NCTE Ragigtered Agsnt signatura Tequired wheh minstatng! N DATE
FILE NOW!! FEE IS £150.00 . 9, Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Ceonfribution. []  Added 1o Fees
Make Check Payable to Florida Departmant of State
10. ~ OFFICERS AND DIRECTORS - 11. Aﬁﬁmm[CHANGES TO OFFICERS AND DIRECTORS IN 11
L PS ) ’ (T Delete - ' ‘ I Change [ Addition
NAME JONES, WILLIAM E ks U0nooan1ase
SIRECT ADDRESS | 11703 NW 48TH ST. - SIREET ADDRESS 04/13°05-B0025-003 150,00
CITY- 57- 210 CORAL SPRINGS FL 33076 ) CITY-S1- 41
m - " [ ceiete e A ' O change [T Addition
NAME MAME
STREET ADDRESS SINEET ADDRESS
CITy-S1-2ip CITY-S1 21 ]
HiLE o - N T change [T Addition
HAME HAME
SREET ADDRESS STREET ADDRESS
CITY-51-2P eIy-s1. 2P
mie | i kX [ Coange [ Audition
NAME HAME
STREET ADDRESS STREETADDRESS
CITY-5T-2P 2TV -5T.2P
Tt S o ) Dlpewe N wns [ chamge ] Addition
heAML NAME
STREET ADDRESS - . , STRECT ADORESS
CHTY-ST-2P eIy 51. 7P
e doese — § s Clchange [ Addilion
NAME NAME
STRECT ADDRESS STRECTADDRESS
oy SE.7P O -S5- 2F

12, | horeby certify; that the information stjpfjliedi\r«"il_h this filing does not queﬁify for the ex‘embtion'statéd in Section 119.07[3)D, Florida Statutas. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
af the corporation or the receiver or trustee empoweread to exacifte this report as recuired by Chapter 807, Florida Statutes, and that my name appeats in Block 10 o Block 11 if

changed, or on an attachment with an address, with al! other kg empowared.
SIGNATURE: __/z//(. 3/ 7/05 G594/ 5597

SIGNATURE AND TYPED OR PRINTED NA”{ 07SIGMNG OFFICER OR DIRECTOHA Dale Daytrra Phone ¥




